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Phone Number

Mailing Address
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Signature*
Phone Number

Mailing Address
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(=
Phone Number

Mailing Address

BOS Approval Date
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Mail the original Signature Sheet to:

*Signatures must be in blue ink

County Child Welfare Agency Director

Public Agency Designated to Administer CAPIT and CBCAP

rd of Supervisors (BOS) Signature

County Chief Probation Officer

Children’s Services Outcomes and Accountability Bureau
Attention: Bureau Chief

Children and Family Services Division

California Department of Social Services

744 P Street, MS 8-12-91

Sacramento, CA 95814

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES Rev. 12/2013



Contact Information

Name

Agency

Child Welfare Agency

Phone & E-mail
Mailing Address

Name

Agency

Probation Agency

Phone & E-mail
Mailing Address
Name

Public Agency Agency
Administering CAPIT

and CBCAP Phone & E-mail

(if other than Child Welfare) Maﬂing Address
Name

Agency

CAPIT Liaison

Phone & E-mail
Mailing Address
Name

Agency
CBCAP Liaison

Phone & E-mail
Mailing Address
Name

Agency

PSSF Liaison

Phone & E-mail

Mailing Address




